HLED FEB

23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD pElkélFlCATE OF DEATH

BERTH NO. HG— 20 GLEF 0 e, vist. vo.

State File No..ooovviiege.s

PRIMARY REG. DIST. NO. 100;! Revistrar's No 12")()

D\?

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

18, CAUSE OF DEATH

. Enter only one ceuso per

Mne for (a), (2}, and (¢}

*This doey not mean
the mode of dying, such

ee. It means the dis-

a2 heart fallure, asthenta,”

ANTECEDENT CAUSES
Mortid conditiens, if any,
the underlying conse laat.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a) (]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
a. COUNTY a. STATE e e b. COUNTY adnision),
i .. MISSGUKL | 1A
b. CITY (1 outcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give townshin) p,
| o = i townahip) | STAY (in this plaeadf OR (#)
. TOWN  ST. LOULS ~l 12-days TOWN Florissant rl
d. FULL NAME OF . give sifect address or location) d. STREET (I rural, ghvs locatlon)
HOSPITAL O ADDRESS //‘
houte # 1 Box {52
3.6\IEACREES%FD 8. (First) b. ¢, (Last) 4, DATE (Manth) {Day) (Year)
( Type or Print) B DEATH ~ 10- g
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEV, MARRIED,, 8. DATE OF BIRTH 9. AGE Un years| IF teoem 1 ‘I'I'.I.l  Usber W
F \ WIDOWE CED (Bpacity) - last birthday) Mouﬂn ’ Hours | Min.
W 1-29-149 0 120 ]
10a. USUAL OCCUPATION t(tivekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn country} 7 12. CITIZEN OF WHAT
done during most of working life, even If retirsd) DUSTRY . COUNTRY?
“t. lLouig, Missouri. U./8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyril H. Busken Marcellz E
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. oo, orunknown) | (Il yoe, xive war or dates of servics) NG .
Cyriji H. Busg i Mi i
MEDICAL CERTIFICATION INTERVAL BETWEEN" -

PNSET AND DEATH

giving DUE TO (b)

rize to the abore couse (o) stating

DUE TO (c}

-

care, infury, or i
tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

A

-

n5'

19a. DATE OF OP.F%.% igb MAJOR FINDINGS OF OPERATION l 20, AUTOPSY?
2-7-H M W W ves [ O
21a. ACCIDENT (Bpecity) 21b, PLACEOFU&.'JURY te.g-.inorsboat | 2lc. (CITY, TOWN. d’R TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Iotory, street, office bldg. era) '

HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF ‘ WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certijy Vtha! I attended the deceased from

- 0E g
_L."‘-S_A m., from the causes and on

o = /O - 194

, that I last saw the deceased

alive on , and that death occurred al ¢ dale staled above.
WRE (Degroo pr.title) | 23b, ADDRES ] 23¢c. DATE SIGNED
B\ a @Mm\ Yin_ | 500 oo ‘ﬂ‘ﬂ"jﬁ“’"ﬂ
Za, BU RIAL, CREMA{ b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOGHTION (O, town, or cdunty) {5tate)
. { 'y -
2-12-49 _ Sacred Heart Florlssant, Misscuriz

FEB

DATE REC'D BY LOCAL REG!:

Rﬁﬂug '\12 2

25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

fhite Fun :[.“XLW h; s:rnm

(Ticensed

Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oc

i

......... . eerrremrrs e aaan , Student Embalmer No.

s K1 el

Signed ... i.icieirraaasrrssssmnsassscstnocnannss Licenzed Embalmier No '\.? ? ;73

Student Embalmer
P. O. Address WW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




